FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

O PROEN
CORPORATION
ANNUAL RIPORT

1997 LSO
DOCUMENT i 460022 (7)

. Corporaton b

TRUE TEMP, INC.

T —— AN RO TR

Sandra B. Mortham

Secretary of Slate Secretary Of State

DIVISION OF CORPORATIONS

FL {*

TR Purseant to the provsions of Socliong 607 0607 and BOF. 1‘-08 Florida Stalites, (he above named corporation submits this statemnent for (he purpose of changing its registered
ofl-ccor regslaed agenl. or hath, i w State of f lnn(n Such chrmge was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agenl. barn Ll vl and acs ept the obligabens ol, Section €607.0505, Flonda Statules.

A6 S0. 6TH STREET 216 S0. 6TH STREET
LEESBURG FL 34748 LEESBURG FL 34748-5819
3. Date Incorporated or Qualified 3a. Dale of Last Report
- 7 - 08/19/1974 03/26/1996 L
2. Principat Plase of Buasiness 2a. Maiing Address 4. FEI Number Applied For
21 ST 59-1697567 Nol Apphcable |
Sonter Apil & i Swinlex, Apl. #, elc . iti
A o, otan o 6. Cenificate of Stalus Desired ] $8'75 Additional
22| , AR ) S Feo Requied
Lty & St Cily & Slale 6. Election Campaign Financing $5.00 MayBe
Lz_g_l o N 7 o 77_25] L ) Trust Fung Contribution Cl Added to Fees |
R Conry e ] Country B. This corporation has liability for imtanglble tax under s. 199.032,
[?4,! . ) 251 29l SOJ Florida Statutes (J¥es [ONo
8. Name and Address ‘of Currenl Reglstered Agam 10. Name and Address of New Registerad Agent .,.,,4
MICHAEL, JOHN D 81| Name
33907 DVERTON DR. B2| Street Address {P.Q. Box Nurmber is Not Acceplabile)
LEESBURG FL 34768 U
83
B4| Cuy Zip Code

SIGNAT LR . . e
[T T FE R R A F T RURT RSN At amered A mf\ ~|3nar sra requiten witite rmr.-;laungl DATE

12 COH S AL IR CTaRE T TS, ABDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
it PS [T orcere T1TILE 1 Chunge T Additicn
B, MICHAEL, JOHN D 12 HAME
s s | 33907 OVERTON DR. 1.3 STHELT ADDRESS

| oo | LEESBURGFLO - recny-5). 2 ]
1L I orLeTe Z1VI0LE [ chaape } Aduition
e 27 NAME
SEHE: ] ATIOH 20 ? ASTRAEET ADDRESS

| e sl e ) o - ? 4CIY-§1-21P
i T ooes I1T0E T change [ Addilion
HALM 17 NAME
SIMCLT A0t 4.3 STREET ADDRESS

|l s ) o RS
il [IreiETe 41 TILE “Ochange [ Aditon
N 4,2 NAME
SIREE AL TS5 4.3 STREET ADDRESS
SIASEI L e e e e e 44 LIV ST- 2P ]
i T oee 5.1 TILE [ crange [T Addition
WM 42 NAME
SIREET ATmEEs 5 3SIKEET ADORESS
AR _ e o R ssciyE-Dp L
.F TJorcer 6.1 TLE [Jchange [T Addition
hay 52 NAME
SIREEY AR 63 STREET ADDRESS
Lt 5 B4 CITY-51- 2IP

14, (I P M gt -, Gy that thes irformartion '.ummul with 1 & hlmg ‘dnes not quality far the exemption stated in Bection 119.07(3)(), Flotida Slatutes. | further certily that the
nfan aban wcdeated onhis annual repod o supplemental aanual report is true and accurate and thal my signature shall have The same legal effect as if made under oaln; that
Par an ofticen o dirgaion of the Gorpuralon of Ihe receiver of trustee empowered Lo execule this repart as required by Chapter 607, Florida Stalules: and thal my name
ap iy in ock 13 o Block 130 changedd, or anan almrhﬁmn! with an addross

SIGNATURE: o L0 270070 Zdz/ LIt D Miewaes — B-57 350787 -ééoo
GNATURE AND TYPED DR PRINTED NAME OF 16| NO DFFICER OR DIHECTDR Lhste: Daytirra: O R

FLORIDA DEPARTMENT OF STATE Mar 26 1 99 7 8 : O O am

CR2E034 (9/96}



